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SOLANO COUNTY
SPECIALIZED CARE INCREMENT RATES

EFFECTIVE 01/01/08 (ACL 08-01)

AGE |0-4 5-8 0-11 12-14 15+

S 18135 $123  |$123  |$104 | $100

MED | $273 $247 | $247  |$206 | $202
MAX | $407 $371 $371 $310 $305

A supervisor and manager must approve supplemental clothing allowances. Children are eligible for the semi-annual allowance if
they have been in placement for 6 months. Receipts are required, and if not received by the eligibility worker the payee will be
charged with an overpayment. Clothing allowances are not issued to children in Group Home, Guardianship, or Regional Center
placements. An initial clothing allowance can be approved by a CWS supervisor for a child in need of clothing upon initial removal.

* Kin-GAP kids are eligible for clothing allowances effective 10/01/2006 per ACL 7-13.
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General Overview:

Specialized Care Increments (SCI) are requested jointly by the social worker and the care provider
(county licensed foster home, relative, or NREFM), keeping in mind that all children, at some point in
their development, have difficulty in relationships, behavior or school to some degree. The Specialized
Care rate is intended for the infant/child/teenager who requires additional care, supervision, or an unusual
expenditure of financial resources to cope with the identified concern(s) of the youth in care. It is
important to specifically detail what the care provider is required to do because of the
infant/child/teenager’s medical, physical, emotional and/or behavioral needs. The documentation should
also include how frequently the provider has to engage in the identified activity. When possible, the social
worker should have observed the behavior or have verification from more than one source, i.e. school,
care provider, therapist or physician. Age appropriate behavior, even if “difficult” does not qualify for
the structure.

The SCI rate will be reassessed annually for active foster care cases and every two years for Kin-Gap
cases. If the issues that substantiated the rate no longer exist, or have decreased significantly, the rate will
be adjusted accordingly.

“Specialized Care Increments” (SCI) have been formerly known as a “Difficulty of Care Rate” or
“D.0.C.” and this term, while not technically correct, is sometimes still used in reference, particularly by
foster parents.

The social worker and the care provider should submit the initial request once they have assessed the need
and determined that an SCI is the appropriate response to the need. Ideally this assessment should occur
within the first 30 days of placement. The SCI can play a vital role in placement stability when used
judiciously as an appropriate resource.

The SCI does not transfer from one placement to another. If a child moves, then a new SCI form would
need to be developed and submitted, as the existing SCI is an agreement with the prior caregiver, even
though the child’s needs may likely be the same, as might the interventions required by the caregiver. If
the infant/child/teenager’s special needs are well-established, documented and chronic (as is common
with serious medical conditions, for example), then the Request for Specialized Care Increment can and
should be submitted at the time of the move to a new caregiver.

If the social worker thinks the child/teenager’s behavior may improve in the different environment, it can
be appropriate to fund the new placement at the regular rate (no SCI). The social worker should monitor



the child’s behavior and the interventions of the care provider. If the child/teenager’s behavior and care
needs justify an SCI request, then the social worker promptly (within 30 days of placement) initiates a
Request for Specialized Care Increment The SCI rate becomes effective seven days after the manager’s
approval. The social worker may assess that SCI is no longer required, and have the child continue in the
new placement at the regular rate.

SCI’s are not given to Foster Family Agency (FFA) certified homes or Group Homes. SCI’s are only
available to county licensed foster home care providers, relatives, Kin-Gap, and NREFM placements
(depending on specific funding/eligibility). Effective January 1, 2011, the new provisions of the Kin-
GAP Program as enacted by AB12 allows an SCI to be initiated and/or adjusted at any time on a Kin-
GAP case (ACL 11-15), It is no longer a requirement that an SCI be approved prior to termination of
dependency for SCI eligibility on Kin-GAP cases.

Policy:

It is the policy of Solano County to place youth in the lowest possible level of care (when out of
home care is warranted) and to actively engage in activities that promote both permanency and
placement stability. Towards that end, SCI's shall be used in those instances when the normal
resources of foster care are insufficient to meet the needs of a child who has emotional, physical,
or auxiliary needs above-and-beyond what would normally be expected of a similarly aged child
in foster care.

The Specialized Care Increment is specifically, a monthly monetary supplement to the substitute
care provider monthly compensation rate. It is designed to compensate the provider for the
higher level of care of special needs children.

There is an expectation that the provision of the SCI, in many cases (especially those qualifying
under “emotional care”) will result in an improvement in the functioning of the child.
Conversely, some SCI’s, such as those granted due to “physical care” (such as a permanent “g-
tube” for feeding) may not change at all over time. The expectations regarding outcomes from
the SCI are to be a part of the conversation between the social worker and the substitute care
provider at the time that the SCI is drafted. Substitute care providers should be advised clearly in
cases where the SCI is expected to produce results of improvement in the target behaviors or
issues, and that the SCI will likely reduce in dollar amount in the future. The activities engaged

in by the care provider are intended result in the improvement of the well-being and outcomes
for the child.

Social workers must ensure that the information cited in the SCI form is fully true, and
accurately mirrors what is documented in the case file, reports from service providers, and
reports submitted to the court. If diagnoses are cited (“ADHD” or “PTSD”) these should be
found in greater detail in the HEP section of CWS/CMS and referred to in court reports. SCI’s
submitted will be scrutinized for supporting documentation.

Out-of-County Placements

If the child is in a foster home placement in another county, the SCI rate will be paid at the
funding rate established by the other county for the comparable level of care. There is typically
some discrepancy between counties as to the exact dollar amount for their SCI programs. The
SCI program supervisor, with assistance from eligibility, is responsible for determining the out-



of-county rate to be paid, as part of the SCI ranking process. Solano County CWS will assist
other counties with determining the SCI rate for their children placed in Solano County.

Effective January 1, 2011, if the relative guardian on a Kin-GAP case resides outside Solano
County, Solano County will pay the host county’s specialized care rate or its own specialized
care rate if the host county has no specialized care system.

Procedures:

Step

Parties

Actions

Social Worker 111
and the foster
parent (SCP)

The social worker and/or care provider (SCP) may request a Difficulty of
Care/SCI rate. The process of application needs to be completed together.
The Social Worker and the care provider jointly complete the Request for
Specialized Care Increment. Form 48-11-128. The care provider may
receive the form from the social worker and complete the form
independently. However, the social worker must review and sign the
form and is primarily responsible for it being filled out correctly.

Social Worker II1

The social worker III must ensure that any SCI they have jointly
developed or which was submitted by the SCP is accurate, both in terms of
the description of the child’s behavior and the interventions that the SCP
will be using. The documentation in the SCI should be consistent with
the documentation in the court reports , CWS/CMS contacts, issues
discussed in supervision or in the case of Kin-Gap placements school
and provider documentation . Social Workers are to alert their
supervisor to any inaccurate or untrue information on the SCI form.

Social Worker 111

The social worker must also inform the supervisor in the event that they
do not agree with the request and state why.

The CWS Unit
Supervisor

The supervisor reviews and signs and dates the Request for Specialized
Care Increment. The supervisor submits the Request for Specialized Care
Increment to the SCI Program Supervisor or the Adoptions Supervisor for
cases in the Adoptions’ unit

SCI Program
Supervisor
or
Adoptions
Supervisor

The SCI Program Supervisor (or Adoptions Supervisor if applicable)
receives and date stamps the Request for Specialized Care Increment.
Please note it takes up to five business days for the SCI renewals to be
reviewed by the SCI Program Supervisor and the Program Manager.
Therefore renewals are due to the SCI program Supervisor at least ten
business days prior to the renewal due date.

SCI Program
Supervisor

or
Adoptions
Supervisor

The SCI Program Supervisor (or Adoptions Supervisor) determines the
rate based on the level of care required to meet the needs of the
child/teenager. This rating is based primarily on the information on the
form, and the established criteria.  Other documentation will be
referenced, including a corresponding court report and documentation in
CWS/CMS , the case file or that is supplied by the school or other
providers at the discretion of the rating SCI Program Supervisor.

Other Supervisor

In the event that an SCI is for a child on a caseload that the SCI Program
Supervisor supervises, the SCI supervisor will secure the review and
signature of another informed supervisor to confirm the rating decision.




SCI Program SCI Program Supervisor (or Adoptions Supervisor if applicable) generates

Supervisor and logs the effective date, review date, and then writes all this
information on the form signs and dates it.

or

Adoptions

Supervisor

SCI Program The SCI Program Supervisor (or Adoptions Supervisor if

Supervisor applicable) submits the form to the Manager for final approval and

or logs the date it was submitted. (If the Manager will be out for seven

Adoptions days or more, the SCI form shall be given to another manager for

Supervisor approval.)

Program Manager

The Manager approves the form and submits it to the Eligibility OA
for processing. If the SCI form can not be approved by the
manager, it is returned to the SCI supervisor with comments.

Eligibility OA
(FC-OA)

The FC-OA makes one copy and distributes:
¢ Original to FC-EBS
e Copy to SW

Eligibility Worker
(FC-EBS)

The FC-EBS will:
e Complete basic Foster Care case procedures

e Determine the effective date and amount of the SCI by reviewing
the 48-11-128 form and following the chart below:

Then the SCl is...

If the FC case
is...

And the SCI
is...

New

New

Prorated from the specified date
on the form for FC cases.

On-going

New

Effective the day of the month

specified on the form.

Continued as long as the renewal
is received prior to the expiration
of the current SCI form.

On-going
(Renewal)

On-going

% A SCI Notice of Action (NOA) will be mailed out to the provider once
the SCI is paid and a copy will be filed in the Eligibility case.

Note: Eligibility requires a SOC158A4 whenever a SCI is approved,
renewed or stopped.

SWIII

If the decision is made to grant the SCI the care provider is sent an SCI
approval letter and a copy of the approved Request for Specialized Care
Increment form.

Copy of the SCI form received from FC-OA will be filed in the SW case.




Reductions in SCI ratings at reassessment

If the issues were behavioral and qualified for the maximum or medium SCI initially, and the behaviors
have improved significantly, the rate will be reduced by no more than one level at each reassessment
period. If the issues causing the rate were medical or auxiliary and the issues no longer exist, the rate may
be eliminated entirely at the time of reassessment.

Appealing an SCI rating or denial:

Once an SCI has been established, the renewals must be completed, approved by the manager and
submitted to the eligibility worker before the renewal date (noted on the most recent previously-approved
SCI). If the renewal is not received by the eligibility worker on time, the funding will be discontinued
until such time as a new SCI is completed and processed. This often results in complaint by the substitute
care provider. The supervisor of the assigned social worker must provide a written memorandum to the
program manager to request any adjustment or back payments to cover gaps. These typically require “All
County Funds”.

Once the SCI is processed or stopped by the FC-EBS, a Notice of Action (NOA) is mailed to the foster
parent. If the foster parent disagrees with the county’s decision, they have the right to file for a fair
hearing within 90 days. The 90 days will start the day after the county gives or mails the NOA.

If the foster parent decides to appeal the county’s action, the foster parent will need to either (1) complete
the back of the NOA and send to the Appeals Unit @ 365 Tuolumne Street, MS 2-200, Vallejo, CA
94590 or (2) call toll free 1-800-952-5253 to request a fair hearing.

Once the Appeals Unit receives the request for a fair hearing, the Appeals Specialist will email the FC-
Eligibility Supervisor and FC-EBS requesting that the eligibility case be sent to them within 5 working
days. Note: If the SW’s case is needed, the Appeals Specialist will contact the SW requesting that the
SW case be sent to the Appeals Unit.

Upon notification for the eligibility case, the FC-EBS will pull the case file and give to the eligibility
supervisor for review. The supervisor will review the case to ensure that proposed FC-EBS actions were
correct and appropriate paperwork/NOA is on file. The supervisor will then give the case to the FC-OA
to be logged and sent to the Appeals Unit.

Once a decision is made, the Appeals Unit will send a copy of the decision back to the FC-EBS via the
eligibility supervisor. The FC-EBS will then process the case according to the court decision.



Attachments:

Reference Eligibility desk manual or P&P for processing once approved by Manager.
e Attachment A: “Emotional Care”
e Attachment B: “Physical Care”

e Attachment C: “Auxiliary Care” (including “Special Diet, Transportation, Tutoring,
Nursery or Pre-School, and Parental Visiting”)

e Attachment D: “Solano County Foster Care/Kin-Gap Rates” (including “Specialized
Care Increment” rating chart).

References and Additional Resources:

CDSS ALL COUNTY INFORMATION NOTICE ACN 1-05-10 “SPECIALIZED CARE RATE
PROGRAM™

ACL 07-13

ACL 11-15

ACIN 113-00

WIC 11460(e), 11461 (e)

Manual of Policy and Procedure 11-401.2, 11-401.3

Document History

Subject Matter Expert: Christopher Cassels, Social Services Supervisor

Document created/updated on: 5-20-11
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2 week, nesds comforting & SUpervis
- spuresis, FP does EXU2 washing & clorhes changes.{

" inappropriaie P oprizie 10uehi:
‘pehavior [ ] Child has school & {earning problems, FP rpust spend time assisting child with

' comsistent cOnSequences.
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ATTACHMENT A

Emotional Care

Minjmum Level:[ ] Demanding, clinging, comstant crying, reversion o infantle
henavior, FP must provide 8XTa gmenton & comtort [ ] Tantrums moTe than 3x's & week & not
sasily distracted | } Child needs mare than normzl amount of supervision due to problems

wiother peers or difficulty being alone & playing [ ] Child has sleep disturbances a few nights
' ion unil asieep [ ] Child 3-3 y18 has gaily or frequent

] Child masturbates frequently in
iaces, child displays sexuzlized behavior, FP has 10 teach appropriate touching

hamework daily & keep in weekly conmet wischoo! regarding child’s behavior & prograss [
Child is excessively dapendernt or passive with & iack of response. PP must work w/ehild
individually daily w/aciivities 10 encourage imeracrion & confidence | ] Chitd's behavior requires

sxra effort in limit sewing & strucwure, and gpecial skill in discipline by FF.

Meadimm Level: [ 1 Al least daily tanirums: very diffioult to get child 1o cease behavior.
refuse! to follow wasic rules. FP. must be consistent & provide clear fimir seming | ]
Hyperactiviry which is disruprive in home & neighborhood, FP must supervise regimented
routing involving apnormal srucwre | ] Child is assaultive. FP must prowet other children, and
keen chiid from injuring self [ ] Child inirates talk of 58X, SBES daily activities in sexual terms:
4 ingppropriare wiadults, FP must retrain 0 appropriate behavior % monitor closely [ 1 Child
presents discipiine problems m school. in speciat education classes dua discipline issues, FP has
school conract at least 2 4x's a week, &/or dzity tutering at teast ] hr. | | Child is depressed &
withdrawn, FP must monitor clnsely. work wichild ndividually, & witherapist [ | Truanz, miror
taw infractions. shoplifiing, lying. srealing & home, FP must provide ¢close supervision, & ciear
[ ] Enuresis. EP needs w0 geL professional asgismnce, provide exua

washing of clothes, or 2ssist child if 10 years or oider doing the Jaundry.

,_'_M?aximum Level: [ 1 Constant challenging of FP aCTIONS; AULmps 10 updermine FP
authoriry; &ITOZRncE as primary defense. FP need calm. nan-emotional approach w/consistent.
clear. realistic expectations & consequences | | Primary atachment 10 careraker, no friends of
peer agtivilies, want roral agention of care giver, jealous of other chitdren | | Regularly puts
self in dengerous simnarions, problemaric SUDSIENGE USS. FP must teach & work wichild on
decision making issucs & elosing monitor child; FP hes had drug use educarion { ] FP can™t

"leave child inanended w/out adult supervision [ ] Encapresis 2t least wice Weekly. exir2 laundry

& cleaning [ | Aggressive w others & property, Same, a5, level 2 only chironic and EXTEme:

" hystory of fire seming, FP must undersznd how 10 de-escalate anger & have anger MATAgEmen:
‘skiilsj'pmvide"cbs.‘e‘supawisimn [] Child is promiscuous, of initia_;::s;spxuai activity wiother
“ wnildrsn on several occasions after being 1oid by FP this behavior is riot appropriate. FP must

suparvise closely, bave waining in sexually abused children, either DY working closaly
w/therapist or in @xing classes [ ] Runaway, FF must rolerate the behavior & work wichild
around eliminating hehavior 26 A reacrion 10 discomfort or stress [ ] Exueme. bizarre behaviors,
suicidal: sating disorder; on psychotropie medicarion, FF must monitor medications supervise
closely, be in weekly conmaet w/therapist] ] Serious ! aw Violatons.[ ] Extrame hyperactiviry
(diagnosed). ' :

Age appropriate behavior, even i tdiffieuit”, does not qualify for the Difficulty of Care
Rate sirucrure. ‘
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ATTACHMENT B

Physical Care

The axra amount of TME and energy needed 10 care for the child's needs. and the skiil
, nursing abilities, and the risk to the child if not
properly handled are the three areas 1 examing when serring 4 rae In the physical care CAegory.

Mintmum Level: Child neads some help with puting on braces or prostheric devices.
help with bumans, aces. ere..-bur basically salf-caring.  Requirss assisrance in self medication.
Stare dosage requirement. History of seizures, OCEUT rarely, considered conwrplied with
medication, Caretaker has had classes and Uses universal precautions in their home; caretaker
keeps contact with others somewhat iimited due to higher propensiry 0 infectipus disease.
Special diet issues (more difficult 1o prepars and buy for. 1f costa significant factor carstaher
naeds 10 document Cost of food and presenth Needs o gat more ofien chan i normal for same
zze group and requires special preparation and monitoring oF supervision by careraker;
oceasional but chromic constipation or diarrhea. Child slightly developmentally delayed. learns
with frequent repetition of caretaker. Chronic colds OT ear infections,

Madinm Levels Child needs help with dressing, bathing, generai ioilet needs, as well &3
some help in ambulation: older child may require woliet rraining; may exhibit feeding problems
sush a5 excessively slow ke and eating which requires inrervention by CELBIAKET. &.E. g
fezding (rakes aver 30 minustes 1o feed and needs 0 be fed more ofin 1han regular schedule ..
child of same dge.) Somé vomiring and or choking. Requires monjtoring of medication, with
special atention 10 dosage taken and regularity of adrpission. Child has frequent digrrhea or
constipation which has to be monitored and special arention given 1o diet. fluids and/or
medicarion. Sleep pansh is such caretaker must be up One to 1w Times most nighis and need
1o stay up &nd seule child back 10 bed. Child has acthma. Child is.on apned monitor, Medical

AppOINIMEnts are frequent, with EMETEERCY appoinrments 210 oceurTing.

- Maximum Level: Child's physical problem s such that a skilled carexaker nesds 10 be
with the child. They are required 10 administer medication for conditons such as severs
Siabstes, seizures, and psychiowopic drugs which require ohservation and acCurafe reporting 1o
the physician. Saie dosage and reporting TeQUIrEments- Child has severe sleep disturbances
which require the carewaker &0 pe up more than thres hours during the middle of the night.
Child has serious feeding problems which require long feeding and/or frequent feeding periods
involving caretaker’s 2SSiSTANCE. Child is non-ambnlarory and requires constant atendance: child

requires one 1o Iwo hours daily physical therapy by carsmaker.

Aze appropriate pehavier, even if ndifficuit”, does not qualify for the Difficoity of Care
Rate structure. ' .
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ATTACEMENT C

Ausdliary Care

Special Diet

- Fpgrer parent must provide special diets of supplements that requice exira EXpenst and are not

sovered under AnY other program.( Be W o check WIC coverags fnr formuls Issues).
Document need and cost PET month,

Transportation

Specify mileage Per monthy: we set the dollar amouns, hased on mileage. The doliar amouns wili
b derermined by amount per mile approved for srzff, Fostar parent ks child for regularty
sehednied therapy out of own; for unusual numper of medical appoimments. &.2. BVelY wesk
or more on & Tegiiar pasis: transports child © patent Visits oD & weekly, ot more frequent basis;
cakes child 10 sshool out of disrice as part of the cass plzn; any long disance wanspor@ion thar

. is more than normally expeced. 1, in order 0 ke child for such specified aNpOintMENLE,

hiring & sfer for other children 18 necessary, this may b2 included if costis exnessive 10 fosTer
parent's {nCOME. Indizate mumber-of honrs and cost per mont,

. Tutoring

Document nesd and cost, Must be recommended by the sehool, or part of the service plan,

Nursery 0T Pre-school

Mocyment need and cOBL Must be recommended 25 peadad for the chiid’s gevelopment 2nd part
of the service plan.

Parental Visifing

I visim ccour more than yice weekly and are for extended periods of time which makes it
Aifficulr for the foster paren + have a normal family schedule; when parens rre difficult o
nandie’ and require gpectal skill or iplerance becauss 0f eonditions such 2s psyehosis of
glcoholism (show up drumk et foster homs a5 2 pafterm, Or are Vary wellizerent and hostle and
this pamern roprirues)  DoCUmEnt peoblems and arch parental visiting sonedule, Foster parinis
are not axpected 10 handle problems which presem: denger to foster child or themselves.
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